
APPENDIX

NEW JERSEY DEPARTMENT OF
BANKING AND INSURANCE

PROMPT PAY SURVEY
(Type or Print Information)

Completed Surveys must be received no later than July 2, 2001.
Mail completed Survey to:

New Jersey Department of Banking and Insurance
Division of Enforcement and Consumer Protection
Attention: Prompt Pay Surveys
20 West State Street
P.O. Box 329
Trenton, NJ 08625-0329

Name of Carrier: _______________________________________________________________

______________________________________________________________________________

Name of Person Providing Information:  _____________________________________________

Title:  _________________________________________________________________________

Telephone Number:  _____________________________________________________________

Fax Number:  ___________________________________________________________________

E-Mail Address:  ________________________________________________________________

1. Describe in detail the ADR process that is being offered to participating health care
providers in order to comply with N.J.A.C. 11:22-1.8(b), including identification of the
independent party that is conducting the carrier’s external ADR process.  (Attach
additional pages if necessary).

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
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2. Have you submitted amendments to current provider contracts or submitted new provider
contracts to DOHSS and/or the Department, as applicable, to comply with N.J.A.C.
11:22-1.8(b)2?

Yes __________ No __________

2a. If no, explain why such amendments or new contracts have not been submitted:

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

3. Please provide a copy of the instructions the carrier supplies to its participating health
care providers on how to file an internal and external appeal.  Explain how these
instructions have been distributed, including the date and the manner of the distribution.

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
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